MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . EmE3-030349

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATVE FILE N
Registration District No. ________31_8Jrim-ry Registration District No. 1;003-___Ragimnr‘: No. _._.-_’?‘7_?!?. HMBER

DO NOT WRITE AMENDED - : -
ON THIS STUB F HE£=1y BUL Y _‘! 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where  detessed lived. If instiution: Residence before
5. COUNTY s state I11. b. COUNTY Madi son sdminslan)

b. CCI’TQ‘ (IT outside corporate limits, give TOWNSHIP only) Length of slay in 1b e CATY Inaide Limits
. , oR
1own St. Louis, Missouri wown Roxana Yesfl No [l

c. FULL NAME OF {1f NOT in hospite), give location) Inside Limin d. STREET if cotside, give location, i
HOSPITAL OR ADDRESS : o e on) Resido on Farm

INSTITUNON Cardinal Glennon Hosgpital [Ye:O NeQ 134 E. ?nd St. . Yes [1 Nogg

VS 300
Rev. 4/59

1

2f) 267

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

(Type or print) OF
Steven Edward Nowaski DEATH 7 28 1963

0 : 5. SEX 4. COLOR OR RACE 7. Martied [J  Never Married (3 |B. DATE OF BIRTH | %. AGE (Ist birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma 1e w-hite Widowed [] Divorced [ 7/ 15 /63 Months I D‘ty HourlT Min.

105, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTfPﬁCiE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of werking life, even if retired) . no
None None is U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Larry E. Nowaski {Roberts) Marjorie A. Nil.

15. WAS DECEASED EVER IN U.5. ARMED FORC NQ. |17, INFORMANT Addrets

ﬂel. no, or unknown) l (If yes, gNei\iar or datey Larry E. NOW&Ski, 13}4 Eo 2nd. St.

18. CAUSE OF DEATH (Enter only one cause pur line far {a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED Roxana, Illinois. ONSET AND DEATH

1MMEDIATE CAUSE (a] RJEA/A / FCI r' | Vg € G?J{Ql;lai

L
Cendirions, if any, DUE TO (b) pfﬂ’)‘ld ‘/'U ret “74 yai dﬂ-ﬁ: L

which gave rise 1 1

abova <caute {8}, -
atating the under- 7 Z/
i¥ing couse last. DUE TO (g}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsied 1o the terminal PART 1t 1f deceated was  female  was
diseass condition given in PART | (a) there a pregnancy in last PO deys.

Je (VA | Adre S/'A'}J Po.c'i"opu_a"‘l'r/e QEP&I‘E ID Yes | 0 N I O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a w] O B
YES " NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. ~
20d. INJURY QCCURRED S0e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, atreet, offica bidg., etc.) -
NOT WHILE AT WORK (O

n.o an;ndud the deceased from—wﬁ—. to. 7/ 2 S/,/‘—? and last saw nﬁn-llive on— 7_/2‘7 /é =

_5—: 15" pPre m on the date stated abave, snd to the bast of my knowledge, fram the causes stated.

5O |
7/
o/ |

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS ]
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

a. SIGMN. ree ar title 22b. ADDRESS . 22¢. DATE SIGNED
e [ > e Srai3 e

230, BORIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)

REMOVAL (Specify)
7=30=63 Roselawn Memory Garden Cem.
24. FUNERAL DIRECTOR ADDRESS 25, ?;UEECD BY LOCAL REG.

Marks Mortuary, Woodriver, Illinois. 0 1963

L d Embalmer’s St on Reverws Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecl! by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- . .lf embatmed by a.STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave.




